July 18, 2002

Richard R. Clifton, of Hawaii, to be
United States Circuit Judge for the
Ninth Circuit? The clerk will call the
roll.

The legislative clerk called the roll.

Mr. NICKLES. I announce that the
Senator from North Carolina (Mr.
HELMS) and the Senator from Ohio (Mr.
VOINOVICH) are necessarily absent.

The PRESIDING OFFICER. Are there
any other Senators in the Chamber de-
siring to vote?

The result was announced—yeas 98,
nays 0, as follows:

[Rollcall Vote No. 184 Ex.]

YEAS—98

Akaka Dorgan Lugar
Allard Durbin McCain
Allen Edwards McConnell
Baucus Ensign Mikulski
Bayh Enzi Miller
Bennett Feingold Murkowski
B@den F‘_einstein Murray
Bingaman F1t';zgera1d Nelson (FL)
Bond Frist Nelson (NE)
Boxer Graham Nickles
Breaux Gramm Reed
Brownback Grassley Reid
puming - Cross
B : Rockefeller

yrd Harkin Santorum
Campbell Hatch Sarbanes
Cantwell Hollings N
Carnahan Hutchinson Schulmel
Carper Hutchison Sessions
Chafee Inhofe Shellby
Cleland Inouye Smith (NH)
Clinton Jeffords Smith (OR)
Cochran Johnson Snowe
Collins Kennedy Specter
Conrad Kerry Stabenow
Corzine Kohl Stevens
Craig Kyl Thomas
Crapo Landrieu Thompson
Daschle Leahy Thurmond
Dayton Levin Torricelli
DeWine Lieberman Warner
Dodd Lincoln Wellstone
Domenici Lott Wyden

NOT VOTING—2
Helms Voinovich
The nomination was confirmed.
————

NOMINATION OF RICHARD R

CARMONA, OF ARIZONA, TO BE
MEDICAL DIRECTOR IN THE REG-
ULAR CORPS OF THE PUBLIC
HEALTH SERVICE

The PRESIDING OFFICER. Under
the previous order, the clerk will re-
port Executive Calendar No. 921.

The assistant legislative clerk read
the nomination of Richard H. Carmona,
of Arizona, to be Medical Director in
the Regular Corps of the Public Health
Service.

The PRESIDING OFFICER. The ma-
jority leader is recognized.

CLOTURE MOTION

Mr. DASCHLE. Madam President, I
send a cloture motion to the desk.

The PRESIDING OFFICER. The clo-
ture motion having been presented
under rule XXII, the Chair directs the
clerk to read the motion.

The assistant legislative clerk read
as follows:

CLOTURE MOTION

We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the
Standing Rules of the Senate, hereby move
to bring to a close the debate on Executive
Calendar No. 921, the nomination of Richard
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H. Carmona, of Arizona, to be the Surgeon
General of the Public Health Service.
Edward M. Kennedy, Debbie Stabenow,
Tom Daschle, Harry Reid, Jack Reed,
Richard J. Durbin, Barbara Mikulski,
Patrick Leahy, Jean Carnahan, Tom
Carper, Byron L. Dorgan, Paul
Wellstone, Jon Corzine, Jeff Bingaman,
Daniel Inouye, Kent Conrad.

————

LEGISLATIVE SESSION

The PRESIDING OFFICER. The Sen-
ate will now return to legislative ses-
sion.

————

GREATER ACCESS TO AFFORD-
ABLE PHARMACEUTICALS ACT
OF 2001—Continued

AMENDMENT NO. 4309

(Purpose: To amend title XXIII of the Social
Security Act to provide coverage of out-
patient prescription drugs under the medi-
care program)

Mr. GRAHAM. Madam President, I
send to the desk an amendment, which
reflects the contents of S. 2625, the
Medicare Outpatient Prescription Drug
Act of 2002.

The PRESIDING OFFICER. The
clerk will report the amendment.

The legislative clerk read as follows:

The Senator from Florida [Mr. GRAHAM],
for himself, Mr. MILLER, Mr. KENNEDY, and
Mr. CORZINE, proposes an amendment num-
bered 4309.

Mr. GRAHAM. Madam President, I
ask unanimous consent that further
reading of the amendment be dispensed
with.

The PRESIDING OFFICER. Without
objection, it is so ordered.

(The amendment is printed in today’s
RECORD under ‘‘Text of Amendments.”’)
AMENDMENT NO. 4310
(Purpose: To amend title XVIII of the Social

Security Act to provide for a medicare vol-

untary prescription drug delivery program

under the medicare program, to modernize
the medicare program, and for other pur-
poses)

Mr. HATCH. Madam President, I send
an amendment to the desk.

The PRESIDING OFFICER.
clerk will report.

The legislative clerk read as follows:

The Senator from Utah [Mr. HATCH],
for Mr. GRASSLEY, for himself, Ms.
SNOWE, Mr. JEFFORDS, Mr. BREAUX, Mr.
HATCH, Ms. COLLINS, Ms. LANDRIEU, Mr.
HUTCHINSON, and Mr. DOMENICI, pro-
poses an amendment numbered 4310.

Mr. HATCH. I ask unanimous consent
that further reading of the amendment
be dispensed with.

The PRESIDING OFFICER. Without
objection, it is so ordered.

(The amendment is printed in today’s
RECORD under ‘‘Text of Amendments.’’)

Mr. GRAHAM. Madam President,
this amendment represents the essence
of S. 2625, which currently, in addition
to those who cosponsored this amend-
ment, has 29 other colleagues’ sponsor-
ship.

This legislation is designed to pro-
vide to American seniors affordable,
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comprehensive, and reliable universal
prescription drug coverage. This cov-
erage will be available to 39 million
older Americans and disabled citizens
who are covered by Medicare—citizens
who voluntarily elect to participate in
this new Medicare benefit. More than
2,750,000 of those 39 million live in my
State of Florida and, as have citizens
across America, been waiting year
after year after year for Congress to fi-
nally deliver on the commitment that
we have made to modernize Medicare
through the provision of a prescription
drug benefit.

When I made remarks on this issue
on Tuesday of this week, I based those
remarks on six principles that I believe
should be the touchstone for an afford-
able, comprehensive universal prescrip-
tion drug benefit for senior Americans.
Let me briefly reiterate those six prin-
ciples.

First, we must modernize the Medi-
care Program. We must bring Medicare
into the 21st century. In my judgment,
the provision of a prescription drug
benefit is the single most important re-
form of the Medicare Program that we
can make. Why is this benefit so cen-
tral? Because in the 37 years since the
Medicare Program was created, the
practice of medicine has been fun-
damentally altered by the use of pre-
scription drugs.

Prescription drugs have improved the
quality of people’s lives. They have re-
duced long recovery periods, and they
sometimes can even avoid surgeries
and disabling illnesses, such as strokes
and heart attacks.

We must convert Medicare from a
program which, since its inception in
1965, has focused on sickness. If you are
sick enough to go to the doctor or to
the hospital, Medicare will pay 77 per-
cent, on average, of your costs. But if
you want to maintain the highest level
of health, which generally involves
screening, early intervention, and pre-
scription drugs to monitor the condi-
tion, Medicare will pay nothing.

Medicare must be converted from a
sickness program to a wellness pro-
gram if it is to serve the needs of sen-
ior Americans in the 21st century. That
is the first principle.

The second principle is that bene-
ficiaries must be provided with a real
benefit. To be successful, this program
must attract a wide variety of bene-
ficiaries.

The program will be voluntary, so it
must attract enrollment with reason-
able and reliable prices and a benefit
that pays off from day one. In this
manner, we will be able to attract all
seniors, from those who today have
high drug needs to those who are
healthy but might be concerned that
they, too, could be struck down with a
heart attack or other disabling condi-
tion.

If we are able to have a program that
will attract that broad range of elderly
in terms of their current state of
health, then we will have a program
that will be actuarially solid for years
to come.
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